State of Tennessee
Department of Environment and Conservation
Division of Air Pollution Control
9™ Floor, L & C Annex
401 Church Street
Nashville, Tennessee 37243-1531

NOTIFICATION OF DEMOLITION AND/OR ASBESTOS RENOVATION
{Gompletion instructions Attached)
SUBMIT 10 DAYS PRIOR TO ACTIVITY

Operator Frujlct # e
: e

L_TYPE OF NOTIFICATION ™ original_ ® Revision " Courtesy

Il. FACILITY INFQRMATION
Owner Name:
Address: D wy

City: _Morvistourm State: TN

ZipCode: 37813

Contact: Telephone:; ( )

Asbestos Removal Contractor: L,

Address: eSSarnIveg, 10 il

City: H State: Zip Code: _ 40356

Contact: mGsuerth Telephone: (&§89) 232 - 364YY
Other Contractor/Operator

Address: Z8A Siucuoop pR

City: N State: N ZipCode: 28116

Contact: P Telephone: (§¥6S) 250-948Y

lil. TYPE OF OPERATION G Demolition I Renovation B Ordered Demolition - Emergency Renovation

IV.1S ASBESTOS PRESENT? ™ ves [ No Please provide a copy of inspection report.

V. FACILITY DESCRIPTION
Building Name:_tlemw Figers Faciviny | VAy ous l-géld..a'gs) %g; I:Lms.g
48St En Hooy ¥ '

Address: KA

City: __ Morvisipusn . State: TN ZipCode:_37%1Z  County: Hammies |

Site Location:

Building Size (square feet) # of Floors: Age in years:
Present Use: Prior Use:; onN 2
VI. PROCEDURE AND ANALYTICAL METHOD USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL

(idenlify any consultant or inspector involved in building inspection)

ACT Servicss We — Micvast T |
Vil. AMOUNT OF ASBESTOS MATERIALS:
RACM to be Nonfriable Asbestos Material
Removed To be Removed NOT to be removed
_ Category | Categoryll | Category | Category Il
Pipes (linear fest) 50,000
| Surface Area (square foet)
Facility Components (cubic feet) .
Other 1Zs,000 Cyd
Vill. SCHEDULED DATES FOR PREPARATION Start: Complete:
SCHEDULED DATES FOR ASBESTOS REMOVAL Start: Complete:
Days of the Week. | Monday Tuesday Wednesday | Thursday Friday Seiurday Sunday
Hows of Operation 17 - 630 | T-p'30 | 1-6730 | 7-6:30] 1-G:30]  — ==
IX. SCHEDULED DATES FOR DEMOLITION OR RENOVATION Start: WV I; 2o1) Complete: 30,2017

Failurs to notify the Division of a change in the start date {sections Vil and IX above) prior to activity may resut in enforcement aclion.
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[X. DESCRIPTION OF ELANN'E_D DEMOLITION OR RENOVATION c&nmas A\ At Al B SeAkep
LAGA WaPER, LIS REING RANDLED , LOADSD, Mnn ¥ D TRwes DEQVIER. MATER AL
TO ONSITE CELL, WD CoP? uf&‘w*&mo‘&fsw Piping AMD Ligap IN ST ANP 8w
2 e NG CONTROLS TO BE USED JO PREVENT
Xl. DESCRIPTION OF WORK PRACTICES & ENGINEERING CO| LS TO
EMISSIONS OF ASBESTOS: AW RALM wiwl B85 WeTTED DufLIRe EXCATMoN) J'R- m};?":
Loaort, amdevnloading . AW @xposed poing unARE Covweep Wi Pony. Ay

TUIT (192 i Be cut bMA B ABATED Prion-To UWADWS-.

Xli. WASTE TRANSPORTER #1
Name: __ Soi & -~ CWC . INZ.

Address:

City: State: _ ZipCode;
Contact: Telephone: ( )
WASTE TRANSPORTER #2

Name;

Address:

City: State:. _ =~~~ ZipCode:
Contact: Telephone: ( )

Xlil. TEMPORARY WASTE STORAGE LOCATION:

WASTE DISPOSAL SITE

Name:;

Address:

City: State: ___~ Zip Code:
Contact: Telephone: ( )

. ORDERED DEMOLITION

1. Attach a copy of the government issued order.

2. Name of authority issuing order: Title:
3. Date of Order: Date Ordered to Begin:

EMERGENCY RENOVATION (Attach a separate sheet with the following Information.)

1. Date and Hour of the emergency.

2. Description of the Sudden, Unexpected Event

3. Explanation of how the event caused unsafe conditions, equipment damage, and/or an unreasonable financial burden.

. DESCRIBE THE PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED RACM IS FOUND.
EXPLAIN HOW NONFRIABLE ACM WILL BE REMOVED WITHOUT RENDERING IT FRIABLE (CRUMBLED,
PULVERIZED, OR REDUCED TO POWDER).

X EP B

XVil. | CERTIFY THAT AN INDIVIDUAL TRAINED IN ACCORDANCE WITH 40 CFR PART 61, SUBPART M WILL BE
ONSITE DURING THE STRIPPING AND REMOVAL DESCRIBED BY THIS NOTIFICATION AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN COMPLETED BY THIS PERSON WILL BE AVAILABLE FOR
INSPECTION. ..

Printed Name of Owner or Operator:ﬂu“ 10p1 Q. Hbll ms_ﬁu-ﬁf‘u-\

Signed Name of Owner or Operator:_é-&%/(_ Date: ,.hng 0,Z0I3

XVIil. | CERTIFY THAT THE ABOVE INF
Printed Name of Owner or Operator:

Signed Name of Owner or Operator:

Date: Jb-e Za N zo il

Submit completed form to the address at the top of page one. Call (615) 532-0554 with any questions.
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